State of New Jersey

= — NOTIFICATION OF ASBESTOS ABATEMENF A2 : )
MO#24499206303 {Pursuant to NJAC 8:60 and 5:186) ' = I Ay
Date of Netification (1) Name of Building Owner/Operator (2)
08 ;29 17 . it
e ! ! Karen Jones 1 2017 _"’j
Agencies Notified Type Notification Street Address
X epPa B initial s}
X poLwD [J Amended o . e — it i
[ DHSS Amendment # Gty BixiS. Zip Gode L CENSING
[ bca [J Emergency (including Livingston, NJ 07039
(NJAC 5:23-8; justification) Name of Contact [ Telephone Number
[] Canceliation Karen Jones .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house {1 Schoal (K-12)

[ ] Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.}

Street Address

Ty (S} Square Feet ¥ of Flcors Bldg. Age
Livingston, NJ 07039
County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Buiiding Owner (87 | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
973-638-1777 01127
Start Date (10} Scheaduled Completion Date (11) Name of OSHA Monitor
09 8 1 / g
. { d P 4 9 i 1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg # 35E
1 Abatement Performed Qutside of Normal Facility Hours - Describe e :
City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM ;
Fair Lawn, NJ 07410 |
Scope of Work (Check all that appiy} Clean up and decontamination with negative pressure —|
Full Containment with Negative Pressure
>3 sfor >3 If X] Renovation Mini-Enclosure ] )
> 160 sf or >260 If [_] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exampted (*) and Non-Friabie Procedure .
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 212 |3 |23
TO BE ABATED Mamtgnancea”) (i.e., thermal systems insulation, (Specify 318 |8 3
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 5|7 |2 |
(13) (12) other miscellaneous) T g- @
Yes | No | N/A
Basement 0|0 X Pipe insulation 70 LF X Oo|d
Basement O |0 |® VAT floor tiles 400 SF XO|[ OO
0|0 |0 O0oO
Name of Registered Waste Hauler JDEP aste Haulsr 15 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
[N.Jevtic Owner #.u-&f— L‘Ué.mﬂa/ 08/29/17
ASB-41 /i

MAY 11 * Do not use this form for asbestos licensure exempted activities.



Stxte of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Purszant to NJAC §:60 and 12:126) ;r. : :
= [EEERN I Wl e TN
Diete of Notificaion (1) Name of Building OwnenlDpezator () =
8lzsi7 HA. AN LY @iE | 1 i 11
‘Agencies Notified Type Notfication Street Address fi‘ h SEP -1 2017 _;}j‘
O EPA A mitial _ ] | ;
g/nap O Amended City, State, Zip Code oo, 1
DOL Amendment § WasT otes | vl . 072682 - . 110L&
O Emergency (incloding e e ENTe
2 poH setification) Name of Contct _ Lozoh o
O DCA O Cancellation M. 0 e — a
i — ' FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) .Typeg{miy@,)
_ Hg., Lule = g wm—g) P
Street Address Subchapter 8 (Other -
N e
Wesk oeades 5 2000 2 zs’SO
Couty 6 ' County Code (7) Curresit Use (Priox i€ being demok:
—— S G ey )
Name of MonBoring Firm Hited by Buiiing Owner (3) ASCM Na. Name of Abat=ment Contractor (9)
Best Removal Inc
[ __450 South River Street
City. St Zp Code Ciy, Stte, ZpCode.
T : Hackensack, NJ 07601
Project Mamger for Moaitoring Fam Telephoos No. Teleghone No. Licse No.
201-329-7444 00388
| Start Date (10) Dalz(!!) Name of OSHA Maaitor
/ )19 9 ‘? 17 Omege Environmental
ommnmmmmﬂycm " ) Sweet Address
O Faclty Closed/Versd Duing Extie Piod of Abstemce S 280 Huyler Street _
o ide of i =
ey L L ~ | ™ Sogh Hackensack, NT 07606
[ Scope of Wedk (Check All Tht Apply) n .= = -
B >3sfa23 & Rencvation O Full Conminment with Negative Pressurc
O 2160sfor=260 If O Demdlition 1~ Mini-Encloswe
ﬂ’ammg
(*) and Non-Frizble Procedure
. 3 Abatement
Lo o e
Asbestos-Containing Material (ACM) Lﬁnm Ashestos Containing Material (ACM) Amount : -
- TORBE ABATED . (i thermal systems insolaticn, sfacing, |, (Spesify 7 g | g
T Facilit Custodial Staff? ' VAT, or SFocLF) % g b )
(i3) L other miscellaneous) Bl = §- <
Yes | No | N/A -
Bhoz Mfeer~ Hisot ersizu iOsowamed]  100-F | X
Name of Registered Wasts Hauler ODEP Wasie Cubic Yaids Tome of Regisiored Landtll
HaderDNo. | of Wastz ;
Best Removal Inc 17109 Z,./a;c? Minverva Enterprises, LLC
" City, State Ciy, State
“Hiackensack, NJ 07601 - Dl WW%OHW
Completed by Title
J. Maiorano Bstimator owot"‘b %l25l17

0 fmnmmw&m.swmﬁm



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

e T ::; ?,}:;\i
Date of Notification (1) Name of Building Owner/Operator (2) P }1___ +-—_~*}E e
08/29/2017 MWA AFFORDABLE HOUSING LLC ! "\_'_"J/;_'i i {i
hoo LR it L
Agencies Notified Type Notification SFt,rget é\Sd)Ee?s Ej !._i, SEF -1 201? ..L-L-:“;
| | EPA Initial , : | i
| | DEP ] Amended City, State, Zip Code [ PRI |
DOL 0 Amendment # TITUSVILLE NJ 08560 ASEr s’ o0 UlwiiOL &
Emergency (including — I S A LT - S | |
DOH justification) Name of Contact el
] bca [ Cancelation MACK LAKE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENTIAL

Type of Facility (4)

[ 1 School (K-12)
| | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MULLICA HILL 2083 1 ! 100+
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2017 09/29/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facili

Facility Closed/Vacated During Entire Period of Abatement

Hours
Other — Describe: RESIDENTIAL-WORK AREA VACANT

200 RT. 130 NORTH

City, State, Zip Code

LT

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

|| =3sforz3 Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2280 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abz;_t;pn;ent
Location of g '“L"’Srgla"iy . Description of
Asbestos-Containing Material (ACM) r\:e‘ ten eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’“ i |aStceff7 (i.e. thermal systems insulation, (Specify A3 | T
In Facility M= 1'32 ar: surfacing, VAT, or SF or LF) 3|18(8|2
(13) (12) other miscellaneous) 2 (a2 |8
T £ TR
Yes | No | N/A @
KITCHEN X VERMICULITE 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fayerib No. o Yacts MINERVA LANDFILL
0034895 30
City, State Disposal Date City, State
MULLICA HILL NJ 09/30/201 Tﬂ WAYNESBURG, OH
Completed by Title Signati I Date
RON SWANSON GENERAL MANAGER 08/29/2017

AQR-41 (R-NA-NAY

* Nn nnt nee thie farm far achectne lireanciire avamntad activitioe



State of New Jersey
NOTIFICATION OF ASBESTOS A.BATEMENT
(Parsaant to NJAC 8:60 and 12:120)

Start Date (10)

Uiz )7 Shdi

Date of Notification (1) Name of Building Ownet/Operator 2) [
8 [ =29/1t7 Hs. NG DA <
Agencies Notified Type Notification Street Address
O EPA B Initial _ |
O _ DEP O  Amended City, S&LE, Zip |
& bor A Leoak OT. ofe— .| |
ergency (including - i 4
E/ DOH Juﬂlﬁﬁtlﬁn) Name of Con i TBIE; honeN.mnhm' T L j
O DCA O Cancellation S. FAZ2)0 | .
FACILITY INFORMATION
Name of Facility Where Al ent is Tﬁ,k‘__ﬁg Place (3) Type of Facility (4)
2. ¥AZ210 . O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
J 37 Other (i.e. private & commercizal buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lo A 1§0D & ¢ 955
County (6) County Code (7) Current Use (Prior if being demolished)
? = 2 QEU (STATE USE ONLY) .{ \ 0‘5—&&3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Besi Remowal Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Scheduled Completion Date (11) Name of OSHA Monitor

Omega Enviraonmental

Occupancy Status During Abatement (Check Only One)

O  Facility Closed/Vacated During Entire Period of Abatement
O Abmnmt?wformedOu:s;deofNomml Facility Hol
B~ Other—Describe: __ 730 A0 Sion VT

Strest Address

280 Huvler Street
City, State, Zip Code

South Hackensack. NJ 07606

Scope of Work (Check All That Apply)

-EI/ >3sfor>3If -8B~ Renovation O  Full Containment with Negative Pressure
=160 sf or 2260 If O Demolition B8~ Mini-Enclosure
-~ Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ﬁn:nt
Location of W Description of
Asbestos-Containing Material (ACM) ey oY Asbestos Containing Material (ACM) Amount =
TO BE ABA CI Aainte alzmsi Wm (i.e. thermal systems insulation, surfacing, (Specify Flo |3 |F
In Facility m"’( 2 VAT, or SFor LF) 2 (2|5 |8
(13) other miscellaneous) Z|E £ |2
. e [+
Yes No | N/A °
B4 e T HeMAC SYSTEMS 10 331aTR2 W) 24LF|»
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
t 4ze
Best Removal Inc 17109 _Z Minerva Enterprises., TILC
City, State Disposal City, State
Hackensack, NJI 0760] q "3/‘7 Wavnesburg, QH 44688
Completed by Title Date
J. Maiorano Estimator WQ*‘-""’% ﬂ}z‘?/,’)

ASB-41 (R-06-08)

//

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO e

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1 Name of Building Owner / Operator (2)
08 29-2017 Rider University
Agencies Notified |Type Notification Street Address !
X1 EPA 2083 Lawrenceville Road |
[0 Dep O Initial City, State & Zip Code i
4 DOL ] Amended:5"Amendment: |Lawrenceville, NJ 08648 # %5 Skab i
project completion date SENSHY =
X DOH ] Emergency Name of Contact [Telanbems =5
X DCA [] Cancellation Mr. Walter Eddy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University-Maurer Physical Education Building-1¥* floor offices/classrooms

Street Address
2083 Lawrenceville Road

Type of Facility (4)
[l School (K-12)
Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

25,000

2

# of Floors

Bldg. Age
57

Current Use (Prior if being demolished)
Physical Education Building

City (5) }County (6) County Code (7)
Lawrenceville, NJ 08648 |Mercer

I
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Pennoni & Associates 00102

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street

Street Address

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zi
Trenton, NJ 08

p Code
619

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/2017 9/01/2017 J&S Environmental Laboratories Inc

'5

Occupancy Status During Abatement (Check only one)
[J  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed during Normal Hours 1! Shift
Describe:  7:30AM - 5:30PM Monday-Sunday- including weekends
X1 Facility Occupied During Abatement

Street Address
2333 Route 22

West

City, State & Zi

p Code

Union, NJ 07083

Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [  Mini-Enclosure
DJ =160 sf=260 If [(] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o m m
TO BE ABATED Maintenance or (i.e., thermal systems g P L2 a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 2
(13) (12) or other miscellaneous) 5|7 = 5
Yes | No | N/A
Class rooms:127,126,125,124,122-124,110,0109,108 | [ (] ] |Sheetrock & Joint Compound 5,470 SF K| OlOlOd
& Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, [£] [ k< |Fissure Ceiling Tile 6,470 SF (O OO
108 & Hallway by rooms 111-118
Class rooms: 127, 126, 125, 122-124, 110,111,109, | [0 | O | I |Cove base mastic 534 SF B EE BEY [FE
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111,109, | OO | O X |Floor tile/mastic(grey streaks) 4976 SF E EL B O
108 & Hallway by rooms 111-118
Class rooms(#127, 126 & 109) 0 | O | K@ |Chalkboard Glue Dots 150 SF X O[O[d
O[O0 X g|o|o
o|oj]gd gjgjalo
Resource Management Group, LLC 0035218 TBD Grows Landfill

City, State
Hamilton, NJ 08619

Disposal Date
TBD

City, State
Morrisville, PA

Completed By (Print or Type) Brian Haney Title: President

xSlg}natdre

e

———

Date 08-29-2017




State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT Bl

MG Or (Pursuant to N.J.A.C. 8:60 and 12:120)
[Date of Nofification (N Name of Building Owner / Operator (2)
08-29-2017 Rider University £ Y
Agencies Notified |Type Notification Street Address e RS
X EPA 2083 Lawrenceville Road R
[] DEp 7 Initial City, State & Zip Code
K Dol X] Amended:5"Amendment: Lawrenceville, NJ 08648
project completion date
B DOH [l Emergency Name of Contact
Xl Dca [] Cancellation Mr. Walter Eddy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|Rider University-Maurer Physical Education Bu ilding-1*' floor offices/classrooms [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
2083 Lawrenceville Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) lCounty (8) County Code (7) 25,000 2 57
Lawrenceville, NJ 08648 ‘Mercer Current Use (Prior if being demolished)
Physical Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9
Pennoni & Associates 00102 Resource Management Group, LLC
Street Address Street Address
515 Grove Street 2115 Hamilton Avenue, Suite 202
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/2017 9/01/2017 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[l Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours 1% Shift City, State & Zip Code
| Describe:  7:30AM — 5:30PM Monday-Sunday- including weekends Union, NJ 07083
| Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 =3sfor=3lif Renovation [J Mini-Enclosure
<] 2160 sf=260 If [0 Demolition [0  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF crLF) = ol m
TO BE ABATED Maintenance or (i.e., thermal systems g L 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 BP3| 8
(13) (12) or other miscellaneous) o T |3
Yes | No | N/A
Class rooms:127,126,125,124,122-124 1 10,0108,108 | [1 | [0 | I |Sheetrock & Joint Compound 5,470 SF X O[O|O
& Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, O g Fissure Ceiling Tile 6,470 SF g|igig
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110,111,109, | OO | O X |Cove base mastic 534 SF M| Ol OIg
108 & Hallway by rooms 111-118
Class rooms:127, 126, 125, 122-124, 110, 111, 109, R ] ] |Floor tile/mastic(grey streaks) 4976 SF Oo|lglag
108 & Hallway by rooms 111-118
LC[ass rooms(#127, 126 & 109) B ([ El Chalkboard Glue Dots 150 SF ojfga|g
' O 0K X|O|gjgd
B E B ajgjgoag
Resource Management Group, LLC 0035218 TBD FGrows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 08619 TBD. 7 ™y Morrisvi!lq_, PA
Completed By (Print or Type) Brian Haney lTitie: President Signature” ; ' Date 08-29-2017




CICH 895100

State of New Jersey == -
NOTIFICATION OF ASBESTOS ABATEMEI‘I«IT 1 e N o o
(Pursuant to NJAC 8:60 and 5:16) i '-_J !

-

Date of Notification (1)

Name of Building Owner/Operator (2),, . i1

Sakoutis Brothers Disposal

08 ! 29 / 17
Agencies Notified Type Notification
X EPA & Initial
& DOLWD [J Amended
B DOH Amendment #
[1DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
P O Box 84

City, State, Zip Code

Colts Neck, NJ 07722

Name of Contact
John Sakoutis

[ Talanhana Niimher o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4)
] School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Bright 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A )

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9,

Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

g / 08 1 17 09 /

Scheduled Completion Date (11)
1%

17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J=3sfor>3

[] Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure

& =160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE - -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 £ |E
(13) ) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[O |Asbestos siding 900 sf KiO(Ogd
O o (d O[O (0o|d
O (O |0 Oi0g|o
O (0o |d a|o|ao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/12/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title | Signiature - i Date | /
2 £ S F 2
Nicholas Fernicola Project Manager |5 S S | I = i ;"_.- '

ASB-41




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

08 / 29 / 17

Name of Building Owner/Operator (2)
Laura Dec

Agencies Notified Type Notification

X EPA X Initial

B DOLWD [ Amended

DOH Amendment #

[] bca ] Emergency (including

Street Address

City, State, Zip Code
Montville, NJ 07045

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Laura Dec

FACILITY INFORMATION

Nicholas Fernicola

Project Manager

X

/! Date

i/
F

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
siect ApiEs % g?::rh Sﬁgfrpéi\ggt?:rntdhzgr:;jr)cia| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1800 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 . 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /s 12 [/ 17 09 / 14 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
0 >3sfor>31f [] Renovation 1 Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol x| m|m
Asbestos-Containing Material (ACM) Urje_d Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify 0|2 |g|8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (2) other miscellaneous) g .
Yes | No | N/A
exterior OO0 |K® |0 |asbestos siding 1700 sf XiOgo
3 [ | 1 O|o|ga|g
0 10 |a OoOo/o|o
il L0 I i BB D [
Name of Registered Waste Hauler NJDEP Waste \:CVUbiC Yards of Name of Registered Landfill
F : 1D No.
Guardian Contracting, Inc. H;u&;rzg 9 gste T.R.RF.
. City, State Disposal Date City, State
Toms River, New Jersey 09/15117 Tullytown, Pennsylvania
Completed By (Print or Type) Title --——Signa_ture ,

s

A oaa

N S




11:(55£;y=§1=stq

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (17

Name of Building Owner/Operator (2)

08

/

28 / 17

Walters Residential

Agencies Notified
X EPA

< boLwD

X DOH

[0 bcAa
(NJAC 5:23-8)

Type Notification
& Initial
[J Amended

justification)
[] Canceliation

Amendment #
[] Emergency (including

Street Address

City, State, Zip Code

e

Barnegat, NJ 08005

Name of Contact
Victor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
= % gltjlsjg? ggfrpari\fr{a:gZ:':ihi:;ﬁfr_r:ezr)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.
732-349-9932

Telephone No.

License No.
00624

Start Date (10)

09 [ 07 [ 17

Scheduled Completion Date (11}
09

/

13 1 A%

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.

Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
0 >3sfor>3 I [] Renovation (] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Mamtgnanoef? (i.e., thermal systems insulation, (Specify s 2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] |3
(13) (12) other miscellaneous) El
Yes | No | N/A
exterior 0 |K |0 |asbestos siding 1150 sf K Ol
O (O o o000
O |0 |O L BT LES
O[O |o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/14/17 Tu[lytov;'p, Pennsylvania
Completed By (Print or Type) Title Signature._ 1} i/ Date
Nicholas Fernicola Project Manager f:'i. 4 %




L 30508

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 29 / 17 FJ Castlegrante Inc i
Agencies Notified Type Notification Street Address oL
X EPA & Initial 127 Brand Road
g Bg:WD 0 ﬁmz“ged " City, State, Zip Code | =
mendmen 2 R i
[Jbca [ Emergency (including Toms River, NJ 08753 L UENSING
(NJAC 5:23-8) justification) Name of Contact [ Teleohone Number |
[ Cancellation Frank Castlegrante | & M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Sliat Addeess % g?r?:rh (ai.pe:f rpari\.(r(a:;tg Z;iih:igrr}fr‘r::r)cial buildings,
City (5) Square Feet | # of Floors Bldg. Age

Lavallette 700 sf | 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-349-9932

License No.
00624

Start Date (10)
09 /7 12 | 17 [

| Scheduled Completion Date (11)

09

14 /17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

i : - / . <
Time of Abatement AM P PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
. L] Full Containment with Negative Pressure
(] >3sfor>31If [] Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Y Used Solely b . ; g | &
Asbestos-Containing Material (ACM) Sedaolely-oy. Asbestos Containing Material (ACM) Amount S8 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 3 E
(13) (12) other miscellaneous) 5
Yes | No | N/A
exterior-garage [0 |[X |[O |asbestos siding 700 sf X(OOO|d
OO |0 00|00
oo 4 a|ojo|d
ET 0 [0 EREL (kD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.RF.
g: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/15/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title “1-Signature Z Date [
Nicholas Fernicola Project Manager \\ R "g " b e ;f 1T 7
% i — o Jdf i b y

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATCMENT

! FIHEL Fn

State of New Jersey

{Pursuant to MJAC 2:80 and 12:128)

Date of Noiification {7 {

i Mame of Buifding Ownerl()pemtor {2}

/) [y C.;/ il ! x“* 57, '“/f u;r i -SJ"" o) = \..} Tanas ’?f 1 (P _.f
Agencies Notifizd Type !‘-!uhf::azscn | 1] g_.f' : i
Piad fzss;:as | 4 !
T} Amended g iy, Siate, Zy"w;_y T T
Amendment ¥ 2 BT 2o

[} Emsrgency tinduding i S g S D B 7 J { EN !
iustification) { Name of Contact o T Teloohone Nimha !

H ' ; 2 - m i
B Canceliziion ; /“:::;’:, s ,P’:;}.; .e"‘\/f»—- EE ~-.£\ /ﬁ"‘;vr_,_/ i "’ B

7 L8
FACILITY NEOSHATION - iR
Mame of Facilily Where !%baiemﬂ'u is Tamrg Place "3‘ ; TyDe of Faciiny {4} £
> ol f ? f
JOVNs hi s ot & : ! .’:i Schaol (K-12) E
Streel Address ¥ ) { f i ! Subchapier 8 {Clher than K-12} i
«/? e j/_ it b b ST e T i Q Gitier {Le. private & commercial buiidings, homss,
< 7 h z 157 alel) i

| Ciy {5)

County (8)

.
Y
U]
)
n
1
e

} County Code (7)
| (STATE USE oNLY)

Strest Address

!

tame of Monilering Firm H:,ed by Budlding Cumer (3} ! ASCM No. i Wame of Abatement Cﬂnﬁaﬁgr [E]
| Ace Insulation Co, inc
i Sirest Address

Miiiior o WV, RUMRSNETN SN

City, State_ Zip Code

City, Siale, Zip Code

{ 95 Montrose Rd

H

i

j Colis Neck, New Jersey

Praject Manager for Monitoming Fimme

1 Taiephons No. | Felephons No. | License Mo

x 732 294 1757 1 00028
Start Date((10) \ i ScthmeT Camg!eﬁon Date {11} Name of OSHA Monitar
o 1 | % iz F o =
Eaik LAUH

OCther — Describe:

|
’ »} il

2

Occupancy Status During Abatement {Chsck Only Ond

Facitity ClosedfVacated During Entite Pericd of Absiement
Abalemeni Performed Om’.srde of Normai Facrl:%ours

=3

" Scaps of Work (Chack Al That Appis
'] >3storaau

3] Renovation

Full Contginment with wegalive Pressure

{71 =160sfor=280¥% {3 - Demetion Mini-Encisure
~ Glovebag Pracadure
= Non- Exemp:ed {*Yand Nort-“rab!e Progcadure i
11 E : YT I‘
: Is E ocation : ‘ i AQ‘JE; s
; i a1 i i : - i ype H
} Location of : i édeg“ ‘aﬂy By i Deseription of ; § ) ¥ T !
wsbestos-Coniaining Materiz! {ACRTY) { Pgainfn:ﬁi:‘j i Asbssios Conizining Material ACHH) ; Amournt f f ; m | .41
| IO BE ABATED | Costods [aStaf;v i {i.e. thermai systems insulation, i {Spacify | i o i3} ?
| in Faciiity | e ;z, : suifacing, VAT, or i SForkF) | 3 [ 2l l o
| {i3) } {12) siier mizceliananus) i e s igig
! o TR ! 21 18131
| | Yes i Mo | nA ; =1 1
; s : e
| 1 j & 4
! - . -'
i i .-r D & D ’1 A
{ i i ;
] : i i !
! f i P j
i : H i i ! ; ; :
{ Mama of Registered Waste Hauler ; MJIDER Yasie f Cubic Yards | Mame of Regisiered Landfli H
¥ i Hauler ID No. + of Waste i i
Ace Insuiation Co., inc. ,; 12085 {f Pra ; Chrins L andfifi !
| City. State ; Dispdss! Date ! Cily, State
s facic Miowr sans { C { i Eo *‘?@ :
Colis Neck, New Jersey i YY) | Eassten  FF ;
: : - 2 :
i Complsted by Tige : Signatura ¢ " Date
| Bree McGuirs Secreiary Treasurer i » / D Y P
[ S 1 rad §

ASB-41 (R-05-08)

j k/k_/
“ Do not use this form oy asbesios licensure exempted aciivities.



= ; Siate of New Jaissy
NOTIFICATION OF ASBESTOS ABAT ﬁ?EEMr

a Filu
.

THa® 3 Y [E | y

AREE e g (Pursuant to MJAC 8:60 and 12:20} = ,Pli

) 1

Date af ofification meldmg Ovmer/Operatar (2) I

2,5

e

5<<“ L.

1] B

em,_e} “Notifiad

A e b i

L
initizl

Amsnis : —— &
Amemmem : ey > T

Emergancy {ic!uding !{ Y et ,éub U "“Qf? \/f 4 bu

;us,iii’r:aﬁm} i 'ji‘;,‘eg i Tglephone Nuymber 2 .

Canceifation D 'if:..tjra COoW .

= -

chaal (i-12) !

ubchapter 8 {Other than iK-12}

ther {i.e. private & commercie] buildings, homes, H

{8dg Age |

I =

i i e I i

} County Code (7) i Current Use {Prior if being demohshed} -

| (STATE USEONLY) ! S _ i

! S (255 ae~ _

{ ASCM Mo | Name of Abatement Confractor (5}

i | Ace Insudation Co., Inc _"
i - . =
i Sireel Addrass i Slreef Address i
H i
| 95 Montrose Rd i
'; City, Stale, Zip Cods Cily, Sials, Zin Cc::‘a
i | Colis Neck, New Jersey
| ¥ 3
! Project Menager for Lionils ring Firm Teiephons Mo, { Talephons Mo, i ﬂ

'a i 732294 1757 { 0G02g {

i 1

| Start Date (10) | { Schadyled Complation Date {11} | Nama of OSHA Menitor !
| gl S 4 >3 o : :
it i "Ly |
{ Qccupancy Staius During Abatement fChack Only Ona} | Btizet Address i
{od Facilily ClossdiVacated During Entire Period of Absiement

i Abstement Performed (Ju?sme 7 Nomnal !-ac:h:y Hours i Ciiy. State, Zin Code 11
_ Other — Describe: o R A4 +r, £y { !

; | Scope of Work {Check All That Agply
i f=a e i " i :
| B 23 sfor 231 ¥ rencvaton semi  Fuil Containment with Megative Prassure ;
i f__;a‘ 280 efor 2280 F E Demolifon E‘"’;l Mini-Encinsuns
| Ej Glovebag Procedure 1
H Mon-Exempted (*) and Non-Friable Procadure :
‘ Abalemsnt
- : Type
’ Lacation of . oo i I'?:;:rr?p‘i.gre 3% i _——’v—-"""——‘“—r—'— '—‘
Asbesios-Containing Material (ACL1) ! ”f;};‘;isn;f; 1 Asbesios Containing Material (ACK) | Ama i famr b
i TO BE ABATED {fx;!"*o‘:-iia!ana;“? : {i.e. thermal sysiems insulation, {Specify i B | 18158
f In Facifity } ok (12) L f surfacing, VAT, or i SForiF) |3 J Eis |81
| {13} : oiiter miscellzneous) : P 1D 3 1B
i ; : : : PR T L E 3
: | Yes | No | noA | ! P O S
: 7 : : : : : - i i i : i
! ; T i i i A B e T i T { " i i '
| {GR oot i L UCT oo K apt \ = N |
{ — H Z = =z H ] i H
! i i i
z ! L i
i { ; !
_ ! i i { I (I S G
: : : ; N I
: ; i | i : i i : ;

u-JDI:P Wasis

! Name of Registered VWasle Haular
i Hauler 1D No.

i
Ace insufation Co., inc. j
i

i Cubic Yards

Name of Regisiered [anafl
of Wasie 7™ . '
() Chrins Landfill |

| City, State

I! 12086
fl ~0lis Meck, Mey ;'.ﬁ_;fse:-'f

Disposal Daig ! City, Siate
P H

.= . Completed by { 2 Uale | - , ‘ =
| Bree McGuire | Secretary Treasurer SV T

ASB-41 (R-05-08)

A
* Do not use ihis forinfor asbesios licensure exempted activities.



Lk =z8503

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building OwnerfOperator@)
Maureen Mills

08 / 29 / 17
Agencies Notified Type Notification
B EPA X Initial
X DOLWD (] Amended
X DOH Amendment #
[JbcA ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

City, State, Zip Code
Moosic, PA 18507

Name of Contact
Maureen Mills

[Telemm v

FACILITY INFORMATION

i

-
1

i T —— T

.

-

Nicholas Fernicola

Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Sleet Advess B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Flocrs Bldg. Age
Lavallette 1500 sf 1 65
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being clemolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
os /s 12 | 17 0 / 14 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ).Arbaten';e:\'g Performed Outsii:nof Norm:l Facility Hours - Des;rhi;:e City, State, Zip Code
i t ; - - .
Hoos;of Al W Py Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31If [J Renovation [] Mini-Enclosure
X >160 sf or 260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normelly Description of 2]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior-house 0 | |[O |asbestos siding 1500 sf X | O(d|ig
O (O |gd Oo|ojgg
o o g Ooiojo|g
O o |0 oo/o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/15/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature. Date

ASB-41




State of New Jersey =
Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

EMERGENCYNOTIFICATIGN -i-«———
6

27409

Mame of Building Owner/Operator (2)
City of Elizabeth NJ Public Housing Aut

08/29/17 (¢
Agencies Notified Notification Ty@
EPA [ Initial Motification
O DCA O Amended #
X DOL = Emergency notification (including
O DEP justification)
FEDOH O Cancelled

Street Address
688 Maple Avenue

City, State. Zip Code
Elizabeth, NJ 07202

Name of Contact

Jackie Davis, Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Mraviag Manor (Buildings A - F)

Tvpe of Facility (4
O School (K-12)
O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
688 Maple Ave Sq. Feet: #of Floors: 2 Bldg. Age: 1970 Py
Current Use (prior if being demolished): Public Housing =
City (5) County (6) County Code (7)
Elizabeth Union (State Use Oniy)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Panoramic Window & Door Systems, Inc.

Street Address

Street Address
712 Sergeantsville Road

City, State, Zip Code

City State, ZipCode
Stockton, NJ 08559

Project Manager for Monitoring Firm Telephone Number

License Number
01237

Telephone Number
P (732)926-0900

Scheduled Start Date {10)
09/05/17

Scheduled Completion Date (11)
11107117

MName of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement {Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Qutside of Normal Facility Hours — 3:00-11:00pm
Describe

XOther — Describe: 8:30 - 4:30 M-F

Street Address
87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

Renovation
O Demalition

>3sfor=3 K
> 160 sfor> 260 If

O Mini-Enclosure
OGlovebag Procedure
Mon-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material (ACM) Amount (Specify | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (i.e. thermal systems insulation, surfacing, VAT, or SF orLF)
Staff? (12) other misc.) Romovs. Ropme, Encay;  Enclose
YES NO NA
Exterior of Building A = Exterior Window Caulking 1,367 If =
=
Exterior of Building B &= Exterior Window Caulking 1367 Lf =
=
Exterior of Building C = Exterior Window Caulking 1367 Lf =
[£3]
Exterior of Building D = Exterior Window Caulking 1367 Lf &=
=
Exterior of Building E = Exterior Window Caulking 1367 Lf =
Exterior of Building F = Exterior Window Caulking 1367 Lf =
=
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title > Date
Mark M Jovic Project Manager // } 08/29/17






